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Summary
While establishing a Cardiac Magnetic Resonance
(CMR) program at an academic institution in the United
States, we sought to evaluate indications and direct clin-
ical impact of CMR on patient management and deci-
sion-making.
Background
CMR provides a wealth of unique diagnostic and prog-
nostic information in patients with cardiovascular dis-
ease. However, little is known about the direct additive
effects of information derived from CMR with respect
to clinical decision making. Although there is prelimin-
ary data suggesting significant impact of CMR on clini-
cal management, this has been derived entirely from
European centers where routine use of CMR is signifi-
cantly more widespread than in the United States. In
the current health care environment in the United
States, greater use of a new imaging modality like CMR
requires evidence for direct additive impact on clinical
management.
Methods
This was a single-center registry from an academic med-
ical center in the United States. The first 200 patients
from a newly established CMR program were enrolled.
All procedures were performed using standardized
SCMR-recommended protocols on 1.5T and 3T scan-
ners and interpreted by a Level 3 reader. Definitions for
“significant clinical impact” of CMR were pre-defined
and were collected directly from medical records and/or
from patients. Categories of clinical impact included:
new diagnosis, medication change, hospital admission/
discharge, as well as performance or avoidance of inva-
sive procedures (angiography, revascularization, device
therapy or biopsy).
Results
The most common indications for referral were cardio-
myopathy/myocarditis (28%), ischemic heart disease/via-
bility testing (19%), suspected infiltrative disease (11%),
and cardiac mass/thrombus (8%). Nearly all patients
(96%) had recent prior echocardiograms. In 48% of
patients, CMR had a significant clinical impact. This
included an entirely new diagnosis in 25% of cases and
a change in medication management in 12%. CMR
results directly led to angiography in 5% and to perfor-
mance of percutaneous coronary intervention in 5%.
Bypass surgery was performed in 2% and avoided in 5%,
directly as a result of CMR findings.
Conclusions
This experience demonstrates the ability of a new CMR
program to significantly impact clinical decision-making
at an academic medical center in the United States. In
approximately half of all patients referred, CMR led to a
meaningful change in clinical management. This addi-
tive impact was seen despite widespread use of echocar-
diography and other imaging tests. This study lends
support to the growing use of CMR in the United
States.
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